MR

UCC FINANCING STATEMENT AMENDMENT Skaglt county Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 12/23/2010 P
ANAME & PHONE OF GONTACT AT FILER oplions] age 1 of 1 9:44AM

|B. SEND ACKNOWLEDGMENT TO (Name and Address)

I:ALAL CREDIT UNION 1
PO BOX 19340~ .
SEATTLE, WA 98109

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-1a. INITIAL FIRKANCING STATEMENT FILE # : ’ o - 1b.  This FINANCING STATEMENT AMENDMENT is

ta ba filad [for racord] {or recarded) in the
201005040021 |2| REAL ESTATE RECORDS.

- 2 ‘ ?I TERMINATION: Efectiveness, of the Flnam:lng Statement identified above is terminated with respect to security infefest(s) of the Sacuted Party authorizing this Termination Statement,
'3,

CONTINUATION; Effectivenéss af the Financing Statsment |denxrﬁed above with raspect to security interest(s) of the Secived Party authorizing this Gontinuation Statement Is
continued for the additional period provided by applicable Iaw ’

4. D ASSIGNMENT {full or partialy:' Give nama af assignee in 'rtern 7a or Tb and.addrass of assighes in item 7c; and also give hame of assighot in item B,
5. AMENDMENT (PARTY INFORMATION): This Amendmentatects | |Gébior ot | | Secured Party of resord. Check anly one of thess twa baxes.
Alse check gne of the fallawing thrae boxes and provide appropriata’ lnforrnnhun in Itams 8 andlor 7.
D CHANGEnameand/oraddress: Please refeftothe detailed instructions. : DELETE name; Give recard name
in regards tochanging the namefadd : 1o be dalated in itern Ba or 6b.
6, CURRENT RECCRD INFORMATICN! L e
Ba. ORGANIZATION'S NAME

ADDnama Completaitam Taal 7b, and alsoftem 75,
mpl s 78-7¢ {ifapblicabie).

OR 56 INGIVIDUALS LAST NAME ) _FIRST TAME MIDDLE NAME SUFFIX
LAMARCHE KENNETH

7. CHANGED (NEW) OR ADDER INFORMATION:
7a. ORGANIZATION'S NAME

:
i

{OR T

FIRET NAME B : MIDDLE NAME SUFFIX

7b. INDIVIDUAL'S LAST NAME
7o, MAILING ADDRESS . oY T s STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE 7e, TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATIEN L~ 7. ORGANIZATIONAL ID #, if any
ORGANIZATICN e |
DEBTOR } Py i DNONE

B. AMENDMENT (COLLATERAL CHANGE): chack anly pne bax.
- Cescribe collataral Ddalatad or Daddad of givs entuel]reatatad collateral dascription, or describa collateral Dass«gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment), [f this is an Amendment authorized' bYa Debtnr ‘which
adds collatersl or adds the autharizing Dabtor, or if this is a Tarmination authorized by a Debtor, check hara D and enter name of DEBTOR authorizing this Amsndmant Ly

Ba. ORGANIZATION'S NAME

SALAL CREDIT UNION

9o, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME OJSUFFIX

sl

B

e ——————
10,0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



